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Introduction: The impact of bleeding complications in the setting of acute coronary syndrome is well established. There are only limited data on 
the impact of bleeding complications after PCI covering all clinical settings including stable angina. To our knowledge, there are no data on the 
impact on 1-year outcome according to the site of bleedings.
Aim: To assess the differential impact on the one year outcome according to the site of bleeding after PCI in routine clinical practice.
Methods: A consecutive series of 7372 hospital stays for PCI (1.1.96-31.12.07) in a single centre. The bleedings were classified according to the 
TIMI definitions.
2.7 % of the bleeding events met at least TIMI minor and 1.3 % met TIMI major criteria.
Results: Survival status at 1 year was available for 4074 patients including the patients with inhospital events. Overall mortality at 1 year was 7.1 
%. Survivors at 1 year were younger than the deceased (64 ± 11 y. vs 72 ± 10 y.).
The one-year mortality was 59.7 % in patients in cardiogenic shock, 27.3 % in case of emergency CABG, 24.3 % in case of baseline creatinine ≥ 2 
mg%, 19.1 % in patients with AMI, 17.3 % in case of periprocedural myocardial infarction, 15.5 % in patient with COPD, 13.3 % in patients needing 
redo PCI for ischemia.
One-year mortality in case of access site bleeding was 4.5 % for any bleeding, 6.5 % for > TIMI minor and 6.3 % for TIMI major bleeding, whereas in 
case of non-access related bleeding, one-year mortality was respectively 35.2 %, 42.3 % and 48.1 % (p < 0.001).
By multivariate analysis, 1-year mortality was predicted by : shock (OR : 22.5), non access site bleedings (OR : 4.75), renal failure at baseline (OR : 
3.01), COPD (OR : 2.46), extend of vessel disease (OR/vessel : 1.37) and age (OR/y : 1.06).
Conclusion: Our study reveals - to our knowledge for this first time - a differential impact according to the site of the bleeding events. Even 
severe vascular access bleedings have no impact on outcome, whereas non access related hemorrhagic events have a major impact on 1-year 
survival. Therefore, bleeding complications in the setting of interventional cardiology should be analyzed and reported according to the nature of the 
hemorrhagic events.
